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INTRODUCTION:  Renal  cell  carcinoma  (RCC)  is the  most  common  renal  malignancy  in adults.  Metastatic
disease  is  relatively  common  at presentation  and  frequently  involves  the lung,  bone,  brain,  liver and
adrenal  glands.  After  curative  resection,  there  is a 30–40%  risk  of  recurrence,  and  a 10% risk  of  develop-
ing  metastatic  disease  after  5  years.  The  gastrointestinal  tract, particularly  the  colon,  represents  a  very
uncommon  site  of late  metastatic  disease.
PRESENTATION  OF  CASE:  We  present  a case of a 67  year-old-male  who  underwent  a left radical  nephrec-
tomy  for RCC  9 years  before  presenting  with  a  metastatic  large  bowel  obstruction.  He was  later  found
to  have  a near-completely  obstructing  mass  in  the rectosigmoid  colon  and underwent  a sigmoidectomy
with  anterior  resection  of  the upper  rectum.  Histopathology  conﬁrmed  metastatic  RCC  conﬁned  to the
colonic  wall  with  negative  microscopic  margins.
DISCUSSION:  The  tendency  of RCC  to metastasize  to unusual  sites  such  as  the  pancreas  or  thyroid  gland
has  been  widely  reported.  However,  cases  of  colon  metastasis  from  RCC  are  extremely  rare.  Despite
the  absence  of  randomized  prospective  data,  widespread  consensus  supports  the  surgical  treatment  of
solitary and  oligometastatic  disease  in light  of the  poor  patient  outcomes  in non-surgically  treated  disease
(Milovic  et  al.,  2013)  [3]. Multiple  groups  have  reported  favorable  outcomes  for surgically  resected  solitary
metastatic  disease  with  long  disease-free  intervals  and  good  performance  status.
CONCLUSION:  The  colon  is a potential,  though  uncommon,  site  for  solitary  metastasis  from  RCC. The
clinical  presentation  is  frequently  several  years  after  initial  curative  resection.  Oncologic  resection  with
negative  margins  may  result  in  long-term  survival  in  patients  with  isolated  metastatic  disease.
© 2016  The  Authors.  Published  by  Elsevier  Ltd  on  behalf  of  IJS Publishing  Group  Ltd.  This is  an  open
he  CCaccess  article  under  t
. Introduction
Renal cell carcinoma (RCC) accounts for the majority of adult
enal malignancies. Surgical resection remains the primary curative
reatment in patients with localized disease. Even with appropriate
ncologic resection, nearly 40% of patients will develop metas-
ases after nephrectomy, and about 10% will be diagnosed with
ate metastatic disease after 5 years [1]. The most common sites
Abbreviations: AUA, American Urological Association; NCCN, National Compre-
ensive Cancer Network; OS, overall survival; RCC, renal cell carcinoma.
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of metastases are the lung, liver, bone, and brain [2]. Metastasis to
the gastrointestinal tract, speciﬁcally the colon, is extremely rare.
Less than 10 cases of solitary colon metastases have been reported
previously in the worldwide in the literature to date (Table 1) [3–8].
We report a case of a patient who  presented with a late recurrence
of RCC in the rectosigmoid colon and was treated successfully with
colorectal resection.
2. Presentation of case
The patient is a 67-year-old male who initially presented in 2005
with localized clear cell carcinoma of the left kidney. He underwent
a left radical nephrectomy through a retroperitoneal approach.
Pathology showed T3a (stage III) disease and microscopically neg-
ative margins. Five years after initial presentation, the patient was
found to have a biopsy-proven left retroperitoneal recurrence in the
psoas muscle and underwent laparoscopic excision with negative
roup Ltd. This is an open access article under the CC BY-NC-ND license (http://
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Table 1
Literature review of cases of colonic metastases from renal cell carcinoma after nephrectomy.
Title Author Journal Year Published Case Details
Rare locations of metastatic renal cell
carcinoma: a presentation of three cases
Milovic N et al. [3] Vojnosanit Pregl 2013 Patient 1: Patient with a history of RCC developed
metastatic disease in the rectosigmoid colon after
undergoing previous treatment with left nephrectomy.
He underwent a subsequent lymphadenectomy and
left hemicolectomy. Patient 2: Patient with history of
RCC treated by left radical nephrectomy later
developed metastatic disease at multiple sites and
underwent partial right nephrectomy, lung
metastasectomy, small bowel and cecum resection and
right orchiectomy. The patient subsequently died from
brain and bone metastases. Patient 3: Patient with RCC
treated by right nephrectomy and developed
metastatic disease in the cecum four years later.
Renal  cell carcinoma with colon
metastases: an infrequent site for
metastases
Valdespino-Castillo VE
et al. [4]
Cir Cir 2008 Patient 4: Patient with history of RCC who underwent
radical nephrectomy and interferon. He presented 8
years later with hematochezia and found to have a
splenic ﬂexure tumor and underwent left
hemicolectomy. Pathology revealed metastatic RCC.
Localization of monoclonal antibody CC49
in colonic metastasis from renal cell
carcinoma
Avital S et al. [5] Eur J Surg Oncol 1998 Patient 5: Patient with history of RCC presented with
primary colonic tumor 5 years after nephrectomy. A
monoclonal antibody (CC49) was used in
radio-immuno-guided surgery to localize the tumor,
Solitary  colonic metastasis of renal cell
carcinoma seven years after
nephrectomy: a case report
Tokonabe S et al. [6] Int J Urol 1996 Patient 6: Patient with history of right radical
nephrectomy 7 years previously for RCC, presented
with melena and an abdominal mass. Barium enema,
colonoscopy, computed tomography, and
arteriography were completed and consistent with a
hypervascular mass in the transverse colon. A
colectomy was performed and pathologic review
revealed metastatic clear cell carcinoma.
Solitary colonic metastasis from renal cell
carcinoma 17 years after nephrectomy:
report of a case
Thomason PA et al. [7] Dis Colon Rectum 1991 Patient 7: Patient with RCC who developed late
recurrence 17 years after nephrectomy with
metastasis to the colon.
Renal  cell carcinoma: late recurrence in 2
cases
Ruiz JL et al. [8] Eur Urol 1991 Patient 8: Patient with RCC who developed late
recurrence 11 years after nephrectomy with solitary
metastatic disease to the colon. Other case in this
series developed metastatic disease the externo vastus
muscle.
RCC = renal cell carcinoma.
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obstruction with a competent ileocecal valve and underwent sig-ig. 1. Computed tomography image showing an inﬁltrative mass in the sigmoid
olon.
argins. The patient remained disease-free for ﬁve years there-
fter.
He subsequently presented to his primary care physician
omplaining of two weeks of nausea, vomiting, abdominal disten-
ion, hematochezia, and a decrease in stool caliber. Examination
evealed a soft, non-tender, but distended abdomen, and a com-
uted tomography scan showed an inﬁltrative mass in the distal
igmoid colon (Fig. 1). The patient was admitted and underwent
olonoscopy, which revealed a near obstructing, circumferential,Fig. 2. Colonoscopy image showing the near obstructing, circumferential mass in
the sigmoid colon.
ulcerated mass in the lumen of the sigmoid colon, approximately
20 cm from the anal verge (Figs. 2 and 3). The biopsy was non-
speciﬁc and showed fragments of a ﬁbrinopurulent exudate and
normal colonic mucosa without evidence of malignancy.
The patient developed progressively worsening obstructive
symptoms and was taken urgently to the operating room for
an exploratory laparotomy. He was found to have a completemoidectomy with anterior resection of the upper rectum, primary
anastomosis and diverting ileostomy. Intraoperative pathology
assessment revealed adenocarcinoma, with widely negative cir-
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Richard E. Link, M.D., Ph.D.: critical review of the manuscript forFig. 3. Colonoscopy image showing the ulcerated mass in the sigmoid colon.
umferential, proximal and distal margins. Final pathology showed
 2.8 cm sigmoid colon mass consistent with metastatic clear cell
arcinoma with negative margins as well as diverticulitis with asso-
iated abscess formation.
The patient recovered uneventfully and was discharged home
n postoperative day 5. He underwent an uneventful ileostomy
eversal 12 weeks after the initial resection. During surveillance
xamination 6 months later, he was found to have liver metastases
nd is currently undergoing systemic chemotherapy.
. Discussion
The tendency of RCC to metastasize to unusual sites such as the
ancreas or thyroid gland has been widely reported. However, cases
f colon metastasis from RCC are extremely rare. A comprehensive
eview of the English literature yielded less than 10 such cases. The
ajority of colon metastases were found during work up for symp-
oms such as lower gastrointestinal bleeding. Solitary metastases,
egardless of the site, have been noted in less than 10% of patients
ith RCC. In particular, colonic metastasis is usually associated with
isseminated disease [2]. Saitoh et al. studied 1173 autopsy reports
f patients with RCC and reported intestinal involvement in 9% of
ases, but none were solitary metastases [2].
The majority of recurrent disease following curative nephrec-
omy occurs within three years. Late recurrence after ﬁve years
ccurs in less than 10% of patients with recurrent disease, but is
ypical of colon metastases [1,9]. The pathologic features of late
ecurrences tend to be somewhat unique in that they are more
ften associated with primary tumors of T2 stage or greater, and
ower histologic grade [1]. With respect to outcome, patients with
ate recurrence generally have better prognosis than patients with
arly recurrence [1].
Despite the absence of randomized prospective data,
idespread consensus supports the surgical treatment of solitary
nd oligometastatic disease in light of the poor patient outcomes in
on-surgically treated disease [9]. Multiple groups have reported
avorable outcomes for surgically resected solitary metastatic dis-
ase with long disease-free intervals and good performance status
1,9]. In a series of 141 patients undergoing surgical treatment
f metastatic disease, those who underwent curative metastec-
omy with negative margins had a signiﬁcantly better overall
urvival than those who  underwent either non-curative surgery
r non-surgical treatment (OS 44% vs. 14 and 11%, respectively).
actors associated with favorable outcome after surgery included
isease-free interval of greater than 12 months, solitary site at ﬁrst
ecurrence, performance of curative metastectomy, and age under
0 years [9]. Patients who developed subsequent metastases after
nitially curative metastectomy and underwent curative resectionPEN  ACCESS
ery Case Reports 27 (2016) 55–58 57
of their second and third recurrence had a 5 year overall survival
rate of 46% and 44%, respectively [9].
Given the high rate of recurrent disease, surveillance is an
important part of the management of RCC. Both the National Com-
prehensive Cancer Network (NCCN) and the American Urological
Association (AUA) recommend routine surveillance during the ﬁrst
5 years following nephrectomy, but provide no clear guidelines
for surveillance beyond 5 years. However, a long term longitu-
dinal study of 3651 patients after surgery for M0  RCC showed
that up to a third of RCC recurrences would have been missed if
NCCN and AUA guidelines were strictly followed [10]. Given the
established potential for late RCC recurrence, it may be necessary
to extend postoperative surveillance beyond 15 years. Addition-
ally, colonoscopy may  serve as an important diagnostic adjunct in
patients who  develop gastrointestinal symptoms during extended
RCC surveillance.
4. Conclusion
The colon is a potential, though uncommon, site for solitary
metastasis from RCC. The clinical presentation is frequently sev-
eral years after initial curative resection. Metastatic RCC should be
within the differential diagnosis in patients presenting with large
bowel obstruction who have a previous history of RCC resection.
Colonoscopy with tissue examination should be performed when
clinically feasible. Oncologic resection with negative margins may
result in long-term survival in patients with isolated metastatic
disease.
This work is reported in line with the CARE criteria [11].
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